2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000021589

1. Entity Name

TROON PUERTO RICO, INC.

Apr 12,2007 08:00 AM
Secretary of State

Principal Placo of Business

15044 N. SCOTTSDALE RD., STE. 300
SCOTTSDALE, A7 85254

Mailing Address

SCOTTSDALE, AZ 85254

15044 N. SCOTTSDALE RD., STE. 300

DO NOT WRITE IN THIS SPACE

DGR ER

03302007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
86-0994996 Not Applicable

i ) $8.75 additional
5. Certificate of Status Desired O Foe Requirad

6. Name and Address of Current Registered Agent

CT CORPORATION SYSTEM
1200 S. PINE ISLAND RD.
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept

the obhgatons of registered agent.

SIGNATURE

Signaiure, typed or pintad name of regisiered Agent and Lile « applicable.

{NOTE: Ragisiered Ageni sipnalure requred when reinsiating) DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution

8. Election Campaign Financing

55.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS |
TITLE DvS
NAME SCHANTZ, TIMOTHY S

STREET ADDRESS | 15044 N, SCOTTSDALE RD., STE. 300
CY-5T-2P SCOTTSDALE, AZ 85254

TILE CED

NAME GARMANY, DANA R

STAEET ADDRESS | 15044 N. SCOTTSDALE RD., STE. 300
CITY-ST-21P SCOTTSDALE, AZ B5254

TTLE P

NAME HINTON, HUD

STREET ADORESS | 15044 N. SCOTTSDALE RD., STE. 300
CITy-81.2IP SCOTTSDALE, AZ 85254

ME CFO

NAME TRUEBLOOD, RICHARD L

STREET ADORESS | 15044 N, SCOTTSDALE RD., STE. 300
CITY-5T-2IF SCOTTSDALE, AZ 85254

TIMLE

NAME

STREET ADDRESS
CITy-S$1-7IP

TILE

NAME

STREET ADDRESS
CiTy-ST-21P

L0007 oas2T
04/2007-a0120-003 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby gertify that the information suppliad with this filing dees nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that ihe infarmation
e and that my signature shall have the same legal effecl as \f made under oath; thal t am an ollicer or director
acute this report as required by Chapter 607, Florida Stalules; and thal my name appears in Block 10 or Block 11 if

indicated on this repert or supplemental report is true ang acc
of the corporation or the receivar ar rrustae empowered,
changed, or on an attachment wilh an address, witl

SIGNATURE:

her like empowered.

VAN

SIGNATURE AND TYPED OR PRINTECINAME OF SIGNING OFFICER OR DIRECTOR

7 #50-¢

Daytma Prong #




